Research suggests that adverse events in childhood, such as childhood physical, sexual, and emotional abuse, confer risk for later sexual assault. Psychological distress, coping strategies, and sexual behavior may help explain the path from childhood abuse to revictimization. The present study explored how the use of sex to regulate negative affect (SRNA) operates independently, and in combination with other psychosocial factors to increase college women's (N = 541) risk of experiencing prospective adult sexual assault (ASA). Sequential multiple mediator models in Mplus were used to assess the effect of three different forms of childhood abuse on prospective ASA, both independently and while controlling for other forms of childhood abuse. The indirect effect of adolescent sexual assault (AdolSA), depressive symptoms, SRNA, and participants' response to a sex-related vignette was tested using bias-corrected bootstrapping. In the full path model, childhood emotional abuse and AdolSA predicted ASA, while childhood physical and sexual abuse were directly associated with AdolSA, but not ASA. Additionally, depressive symptoms and participants' estimate of their likely behavior in a sex-related vignette directly predicted prospective ASA. Results using bootstrapping revealed that a history of childhood abuse predicted prospective ASA via diverse direct and indirect paths, as well as through a similar multiple mediator path. Overall, findings suggest that a combination of affective, coping, and sexual expectancy factors contribute to risk for revictimization in adult survivors of childhood abuse. Future research directions and targets for risk-reduction programming are discussed.
Introduction
The link between adverse childhood experiences and subsequent trauma exposure is robust, and an extensive body of research indicates that women with a history of childhood sexual abuse (CSA) are at particularly high risk for later sexual revictimization (Arata, 2002; Fortier et al., 2009; Krahe, Scheinberger-Olwig, Waizenhofer, & Kolpin, 1999; Messman-Moore & Long, 2003; Widom, Czaja, & Dutton, 2008) . Results from a meta-analysis by Roodman and Clum (2001) indicate that 15-79 percent of women reporting CSA also experience adult sexual assault (ASA), and a review by Classen, Palesh, and Aggarwal (2005) found that experiencing CSA doubles or even triples a woman's risk for ASA. Other studies have indicated can increase risk for revictimization (e.g., Widom et al., 2008) . Specifically, Widom et al. (2008) found that participants with a history of CSA, CPA, or neglect were more likely to experience subsequent interpersonal violence (e.g., physical or sexual assault) than matched controls.
Emerging research also suggests that engagement in sex-related coping is not exclusive to CSA survivors. Specifically, a history of CPA has been linked to dysregulated affect and risky sexual practices (Messman-Moore, Walsh, & DiLillo, 2010; Teisl & Cicchetti, 2008; Walsh, Latzman, & Latzman, 2014) . Findings by Walsh et al. (2014) indicated that CPA, in addition to CSA, was associated with risky sex, impulsive sex, and intent of having risky sex in a college student population. In an urban sample of cocaine-using African-American women, Sterk et al. (2011) found that CPA, but not CSA, CEA, or childhood neglect, was associated with sex-related coping (i.e., having sex to manage worries, fears, or problems) and risky sexual practices. Berzenski and Yates (2011) found that the combination of childhood physical and emotional abuse was strongly associated with risky sexual behavior. Still, other findings suggest that increased or risky sexual activity is unique to CSA survivors (Senn & Carey, 2010) . Specifically, Senn and Carey (2010) found that CSA, CPA, CEA, and neglect were uniquely associated with adult sexual risk behavior, but only a history of CSA remained significant when controlling for the other child abuse types examined.
The Present Study
Although child abuse survivors are at increased risk for experiencing adult sexual assault, many individuals are not subsequently revictimized. Thus, understanding processes through which childhood abuse confers risk for revictimization, such as distress, coping behavior, and sexual activity, may help identify targets for risk-reduction programming. Further, it is unclear whether risk factors identified in previous research are specific to survivors of CSA (e.g., Senn & Carey, 2010) or common to survivors of diverse forms of childhood abuse. Continued research is needed in order to determine (1) the extent to which victims of CPA and CEA are also at risk for later sexual victimization, (2) the mechanisms through which such risk operates, and (3) whether the path from CPA and CEA to adult sexual assault is comparable to that observed for CSA survivors. Thus, the goal of the present study was to explore how the use of SRNA may operate independently, and in combination with other psychosocial factors, to increase college women's risk of experiencing prospective ASA using a comprehensive, longitudinal design. Specifically, the present study tested the overall hypothesis that childhood victimization (i.e., CPA, CSA, and CEA) contributes to increased vulnerability for subsequent revictimization in adulthood. Additionally, we hypothesized the relationship between childhood victimization and prospective ASA would be partially explained by different mechanisms shown to place individuals at increased risk for adult revictimization (i.e., AdolSA, depressive symptoms, and SRNA) as well as a more exploratory predictor (i.e., participants' forecasted likelihood of sexual risk behavior in a vignette). Of interest was investigating whether revictimization risk and mediational pathways differed as a function of the childhood abuse type experienced.
Method

Participants and Procedures
Data were obtained from college women enrolled in Introductory Psychology courses in a large Midwestern university. Female students were eligible for participation if they were at least 18 years old and fluent in English. Participants were not selected on the basis of trauma history. Each participant (n = 1,043) completed a first assessment session in-person (Time 1 [T1]). The T1 assessment occurred in a staggered fashion, with participants completing the assessment between Fall 2006 and Spring 2008, with approximately 50% of the sample completing study measures by Fall 2007. Of those who participated at T1, approximately 90% (n = 939) consented to follow-up contact. Participants who consented to follow-up contact and were still enrolled at the university (n = 812; 78%), were contacted via mail, phone, and e-mail to participate in online follow-up surveys at Time 2 (T2; March 2008) and Time 3 (T3; September 2008). All eligible participants were invited to complete the T2 and T3 assessments at the same time. Six hundred and eighty-five students (84% of eligible T1 completers) completed either the T2 or T3 assessment, and the average time elapsed between the T1 assessment and follow-up assessments (T2, T3, or both) was approximately 57 days (SD = 23.63). Lastly, because the present study was interested in the role of motivations for sexual intercourse and forecasted risky sexual behavior, participants indicating that they were not sexually active (n = 144; 21%) were not administered key measures (e.g., sex motives) and were removed from analyses. This left a final sample of 541 sexually active college women.
Of the 541 qualifying participants, mean age at T1 was 19.6 years old (SD = 2.8), 19.7 years old (SD = 2.9) at T2, and 20.2 years old (SD = 2.4) at T3. In terms of race and ethnicity, 64% of the sample (n = 346) identified as European-American, non-Hispanic. Approximately 23% (n = 123) of the sample identified as African-American, 2.4% (n = 13) identified as Asian or Asian-American, 8.5% (n = 46) identified as "other", approximately 1% (n = 5) preferred not to provide racial data, and 1 participant identified as Native Hawaiian or Pacific Islander. In addition, 7.4% (n = 40) of the sample endorsed a separate item indicating that they identified as Hispanic or Latina. In terms of sexual orientation, the majority of participants identified as heterosexual or mostly heterosexual (n = 521, 96%), while 2.2% identified as bisexual and 1.3% identified as homosexual or mostly homosexual.
Measures
Time Interval. To control for duration effects on the relations between variables measured at T1 and the occurrence of prospective ASA, the maximum time elapsed between T1 and follow-up assessment(s) (i.e., T2, T3, or both) was calculated in days.
Childhood Physical and Emotional Abuse. Items derived from the Family Experiences Questionnaire (Briere & Runtz, 1990) were used to assess for CEA at 14 years old or younger. Specifically, participants were asked to rate the frequency of four items assessing emotionally abusive experiences (i.e., "How often did the person most responsible for taking care of you insult you? Try to make you feel guilty? Ridicule or humiliate you? Make you feel like you were a bad person?"), and responses were collapsed into a dichotomy of ever experienced versus never experienced. Similarly, items derived from the Childhood History Questionnaire (Milner, Robertson, & Rodgers, 1990) were used to assess for CPA at the age of 14 or younger. Participants were asked to rate the frequency of three items assessing consequences of CPA (i.e., "How often did punishment from the person most responsible for taking care of you leave you with bruises? Cuts or scratches? Welts?"), and responses were collapsed into a dichotomy of ever experienced versus never experienced. CPA and CEA history were both assessed at T1.
Childhood, Adolescent, and Adult Sexual Assault. Sexual victimization history was assessed using items from the Traumatic Life Events Questionnaire (TLEQ; Kubany et al., 2000) , as well as the Young Adult Alcohol Problems Screening Test (YAAPST; Hurlbut & Sher, 1992) . The TLEQ is a brief, broad-spectrum measure of trauma exposure that has demonstrated good psychometric properties (Kubany et al., 2000) . Items from the TLEQ were used to assess experiences of CSA at 12 years old or younger (i.e., "Before your 13th birthday: Did anyone touch or fondle your body in a sexual way or make you touch or fondle their body in a sexual way?"), and AdolSA from ages 13 to 18 (i.e., "After your 13th birthday and before your 15th birthday" and "After your 15th birthday and before your 18th birthday: Did anyone touch sexual parts of your body or make you touch sexual parts of their body against your will or without your consent?"). Additionally, the following item was used to assess for AdolSA at age 18 for participants who were exactly 18 years-old at T1: "After your 18th birthday: Did anyone touch sexual parts of your body or make you touch sexual parts of their body against your will or without your consent?" Responses were collapsed into a dichotomy of ever experienced versus never experienced.
A single item from the TLEQ was also used to assess prospective ASA at 18 years or older since participants' last interview (i.e., either T1 or T2). The date of participants' last completed time point was embedded into their personalized survey (i.e., "Since your last interview on [date]: Did anyone touch sexual parts of your body or make you touch sexual parts of their body against your will or without your consent?"). In addition to this item, a single item from the YAAPST was also used as an indicator of prospective ASA in the present sample (i.e., "Since your last interview on [date]: Have you been pressured or forced to have sex with someone because you were too drunk to prevent it?"). Prior to administration of the YAAPST items, lifetime frequency of alcohol use was assessed; if participants reported never using alcohol, they did not complete the YAAPST items. Prospective ASA was assessed at both T2 and T3. Scores were collapsed and scored as a single dichotomy across T2 and T3 indicating any endorsement of items from the TLEQ and YAAPST assessing unwanted sexual experiences since participants' last interview.
Depressive Symptoms. The Depression Anxiety Stress Scale -21 (DASS-21; Lovibond & Lovibond, 1995) was used as an indicator of distress in the present study. Specifically, the 7-item depression subscale of the DASS-21 was used (e.g., "I felt that I had nothing to look forward to"). Participants were asked to rate how much each statement applied to them using a 0 (Did not apply to me at all) to 3 (Applied to me very much, or most of the time) scale. Lovibond and Lovibond (1995) note that the factor structure and performance of DASS-21 items are similar in clinical and non-clinical samples, warranting its use in the present non-clinical undergraduate sample. T1 mean scores on the DASS-21 depression subscale were used in the present analyses and the internal consistency estimate was good (˛ = .84).
Sexual History. Participants were asked about their sexual history (Cooper, Wood, Orcutt, & Albino, 2003) , including whether they have ever had sexual intercourse. This item was used as a screening measure at T1. Specifically, participants who reported never having sexual intercourse prior to T1 (n = 144) were eliminated from study analyses.
Sex to Reduce Negative Affect. Items from the Motivations for Sexual Intercourse scale (MSI; Cooper et al., 1998) were used to capture the use of sex to reduce negative affect. Participants indicated on a 5-point scale ranging from 1 (Almost never/Never) to 5 (Almost always/Always) how often they had sex for the following reasons: (1) to cope with upset feelings, (2) to help deal with disappointment, (3) because it helps one feel better when one is lonely, (4) because it helps one feel better when feeling low, and (5) to cheer oneself up. SRNA mean scores were used and the internal consistency estimate at T1 was good (˛ = .86).
Likely Sex. Participants' forecasting of hypothetical sexual behavior was assessed using responses elicited from a sex-related vignette. Specifically, participants were asked to "Imagine that you're single (not currently in a relationship) and you've just met someone that you are really hitting it off with. You might be at a party, a bar or club, or out on a first date. You're feeling the chemistry between the two of you and having a great time." Participants were asked to indicate (via a visual analog scale) the Note. T1 = Time 1; T2 = Time 2; T3 = Time 3; Race is coded as 1 = non-Hispanic White 0 = all others; CPA = childhood physical abuse (14 or younger); CSA = childhood sexual abuse (12 or younger); CEA = childhood emotional abuse (14 or younger); AdSA = adolescent sexual assault (13-17); DEP = depression symptoms; SRNA = sex to reduce negative affect; Likely Sex = forecasted likelihood of sexual intercourse with a poorly known partner; P-ASA = prospective adult sexual assault; Interval (days) = number of days between first (T1) and last (T2 or T3) assessment. * p < .05. ** p < .01. *** p < 001 likelihood of having sexual intercourse with the individual described in the vignette (i.e., "What's the chance that the two of you would have sexual intercourse [for example, vaginal or anal intercourse]?"). Responses ranged from 0 (0% chance) to 100 (100% chance). The Likely Sex item was assessed at T1.
Results
Preliminary Analyses
In terms of victimization history, 46 participants (8.5%) reported a history of CSA, 115 (21.3%) reported a history of CPA, 167 (30.9%) reported a history of CEA, 86 (14.8%) reported a history of AdolSA, and 58 (10.7%) reported experiencing ASA between T1 and T2/T3. Thirty-two participants age 19 and older reported experiencing ASA during the T1 assessment (5.9%), though previous ASA was not modeled in subsequent analyses. Of the 32 individuals age 19 and older reporting ASA at T1, 12 also reported experiencing AdolSA (37.5%) and 7 reported experiencing T2/T3 prospective ASA (21.9%). In terms of the two types of prospective ASA assessed, 44 (8.1%) out of the 541 total participants reported experiencing alcohol-related ASA, 28 (5.2%) reported experiencing non-alcohol-related ASA, and 14 (2.6%) experienced both types of prospective ASA.
A series of chi-square analyses were computed in order to examine the overlap between childhood abuse types, AdolSA, and prospective ASA. Surprisingly, the association between CSA and ASA was not significant ( 2 [1, N = 539] = .98, p = .57). However, the association between CSA and AdolSA was significant ( 2 (1, N = 534) = 34.00, p < .001), with 45.6% of CSA survivors reporting AdolSA. In terms of other childhood abuse types, the association between CPA and ASA ( 2 [1, N = 533] = 15.90, p < .001) as well as CEA and ASA ( 2 [1, N = 533] = 22.53, p < .001) was significant, with 20.9% of CPA survivors reporting ASA and 20.4% of CEA survivors reporting ASA. The associations between CPA, CEA, and AdolSA were also significant, with 28.1% of CPA survivors reporting AdolSA ( 2 (1, N = 530) = 21.45, p < .001) and 23% of CEA survivors reporting AdolSA ( 2 (1, N = 528) = 9.10, p < .01). Approximately 22% of participants reporting a history of AdolSA also experienced ASA between T1 and T3 ( 2 [1, N = 536] = 13.49, p < .01).
Bivariate correlations among study variables are listed in Table 1 . Notably, CPA and AdolSA were the only victimization variables associated with CSA. However, ASA was significantly associated with CPA, CEA, and AdolSA. In addition, CEA and ASA were the only abuse/assault variables associated with the Likely Sex item. However, T1 SRNA and T1 depression evidenced moderate significant correlations with Likely Sex.
Next, a sequence of serial multiple mediator path models in Mplus 7.0 (Muthén & Muthén, 1998 -2012 were used to assess relations between childhood abuse and prospective sexual assault in college using the full sample of 541 participants. Mplus employs a robust full-information maximum-likelihood estimation procedure for handling missing data, which assumes missing data are unrelated to the outcome variable (missing at random). A single path model examining the relationship between prospective ASA and all three childhood abuse variables at once was conducted, as well as three separate models corresponding to each childhood abuse type. Serial multiple mediation proposes that individual mediators included in a model are causally linked (Hayes, 2013) . In the present study, we hypothesized the following casual chain of mediators in the relationship between T1 childhood abuse variables and T2/T3 prospective ASA: a relationship from childhood abuse variables to AdolSA, AdolSA to T1 depressive symptoms, T1 depressive symptoms to T1 SRNA, T1 SRNA to T1 Likely Sex, and T1 Likely Sex to T2/T3 ASA. 
Model with All Childhood Abuse Types Included
First, a saturated sequential model including each of the three forms of childhood abuse, prospective ASA, and the hypothesized causal chain of mediators was examined. Correlations were specified between each childhood abuse variable, and all endogenous variables were regressed on the preceding variables in the hypothesized causal chain (see Fig. 1, top ). The saturated model was then compared to a more parsimonious model trimmed at p < .20 using the BIC criterion as outlined by Raftery (1995) . The comparison indicated that the trimmed model was a better fit to the data, and this model was chosen for report. Several significant direct effects were detected and standardized path coefficients for the trimmed model are presented in Fig. 1 (bottom) .
The potential indirect effect of hypothesized mediating variables (i.e., AdolSA, T1 depression, T1 SRNA, and T1 Likely Sex) was tested using bias-corrected bootstrapped confidence intervals (Hayes, 2013) . We derived the 95% confidence intervals for indirect effects and intervals including zero indicated a mediation effect that was not statistically significant. There was a significant indirect effect of CSA on T2/T3 ASA via AdolSA, T1 depression, and T1 Likely Sex (ˇ = .001, 95% CI = ∼.001, .002). This same indirect effect was observed for CPA (ˇ = .001, 95% CI = ∼.001, .003). In addition, the entire hypothesized causalrelated mediator path (i.e., via AdolSA, T1 depression, T1 SRNA, and T1 Likely Sex) also emerged as significant for these two abuse types (CSA, ˇ = .001; 95% CI = ∼.001, .001; CPA, ˇ = 001, 95% CI = ∼.001, .002). In terms of CEA, no significant indirect effects were found; however, a strong direct effect from CEA to prospective ASA emerged (ˇ = .25; 95% CI = .07, .42).
Models Examining Each Childhood Abuse Type Individually
Next, three subsequent models that examined the direct and indirect effects of each childhood abuse type on T2/T3 ASA separately were conducted. In each case, a saturated model was compared to a model trimmed at p < .20 (Raftery, 1995) . For each childhood abuse model, the trimmed model was a better fit to the data. Standardized direct path coefficients for each trimmed child abuse type model are depicted in Fig. 2. CPA-only Model. When examined individually, CPA evidenced several direct effects unique to the full abuse-type model. Specifically, a significant direct effect of CPA on T2/T3 ASA emerged, as well as direct relationships with T1 AdolSA, T1 depression, and T1 SRNA. In addition, AdolSA was associated with T1 depression. Much like the full model, T1 depression evidenced associations with all subsequent variables in the model (i.e., T1 SRNA, T1 Likely Sex, and T2/T3 ASA), T1 SRNA was associated with T1 Likely Sex, and T1 Likely Sex was directly related to T2/T3 ASA. Two significant indirect effects were detected. First, there was significant indirect effect of CPA history on T2/T3 ASA via AdolSA, T1 depression, and T1 Likely Sex (ˇ = .002, 95% CI = ∼.001, .004). In addition, the full hypothesized indirect path (i.e., via AdolSA, T1 depression, T1 SRNA, and T1 Likely Sex) was significant (ˇ = .001, 95% CI = ∼.001, .002).
CSA-only Model. When examined individually, significant direct effects resultant from the CSA-only model were similar to those found in the full model, with CSA demonstrating a direct relationship with AdolSA only. T1 AdolSA was directly related to T1 depression and T2/T3 ASA, while T1 depression was directly associated with each subsequent variable in the model (i.e., T1 SRNA, T1 Likely Sex, and T2/T3 ASA). T1 SRNA was directly associated with T1 Likely Sex, and T1 Likely Sex was directly related to T2/T3 ASA. Four significant indirect effects emerged from the CSA-only model. First, there was a significant indirect effect of CSA on T2/T3 ASA via AdolSA alone (ˇ = .06, 95% CI = .001, .12). In addition, there was a significant indirect effect of CSA on prospective ASA via AdolSA and T1 depression (ˇ = .01, 95% CI = ∼.001, .02), as well as via AdolSA, T1 depression, and T1 Likely Sex (ˇ = .001, 95% CI = ∼.001, .003). Finally, the full hypothesized indirect path was also significant (i.e., via AdolSA, T1 depression, T1 SRNA, and T1 Likely Sex; ˇ = .001, 95% CI = ∼.001, .002).
CEA-only Model. When examined individually, CEA evidenced direct effects similar to the full abuse-type model, as well as a direct relationship with AdolSA. Specifically, CEA was significantly directly related to AdolSA, T1 depression, T2/T3 ASA. In addition, AdolSA was directly related to T1 depression and T2/T3 ASA. Direct relationships between T1 depression, T1 SRNA, T1 Likely Sex, and T2/T3 ASA were similar to those observed in the CPA-and CSA-only models. Three significant indirect effects of CEA on T2/T3 ASA emerged. First, there was an indirect effect of CEA on T2/T3 ASA via AdolSA, T1 depression, and T1 Likely Sex (ˇ = .001, 95% CI = ∼.001, .003). There was also a significant indirect effect via T1 depression, T1 SRNA, and T1 Likely Sex (ˇ = .003, 95% CI = ∼.001, .007). Lastly, the full hypothesized mediation chain (i.e., via AdolSA, T1 depression, T1 SRNA, and T1 Likely Sex) was supported for the CEA-only model (ˇ = .001, 95% CI = ∼.001, .002).
Discussion
The goal of the present study was to explore how the use of SRNA may operate independently, and in combination with other psychosocial factors (i.e., AdolSA, depressive symptoms, and participants' forecasted sexual behavior), to increase college women's risk for sexual revictimization. A secondary goal was to investigate whether differences were detected in both risk and patterns of revictimization for three different childhood abuse types: childhood physical, sexual, and emotional abuse. In the full abuse-type model, a history of CPA and CSA significantly predicted subsequent AdolSA, which in turn predicted prospective ASA both directly and through additional mediating variables. CEA, AdolSA, depressive symptoms, and forecasted likelihood of sexual intercourse in a vignette also directly predicted prospective ASA, while SRNA did not. However, SRNA did directly predict greater likelihood of intercourse with a poorly known partner in a sex-related vignette, which is in line with the hypothesized chain of mediators. While each childhood abuse type demonstrated different pathways to prospective ASA in subsequent models, they also evidenced a significant indirect effect on ASA via the full hypothesized mediational chain (i.e., via AdolSA, depression, SRNA, and Likely Sex).
CEA emerged as the only childhood abuse variable that directly predicted prospective ASA independently, and while controlling for the other childhood abuse types examined (i.e., CPA and CSA). These results suggest that emotional abuse during childhood may confer a more direct risk for adult sexual victimization, while physical and sexual abuse may operate through mediating variables (e.g., AdolSA, depressive symptoms). However, findings may be partly due to the higher occurrence of CEA in the present sample relative to CPA and CSA. Statistically, this means that there are more individual differences and better distributional properties for detecting the effects of CEA, as opposed to the other abuse types. Despite these influences, the present results suggest that childhood abuse types other than CSA confer risk for subsequent revictimization. As such, continued examination of the unique influence of various forms of childhood maltreatment on adult sexual victimization risk is warranted. When examined separately, the childhood abuse types included in the present study appeared to increase risk for adult revictimization via different pathways. In the single-abuse-type models, CPA and CEA evidenced a direct relationship with prospective ASA, while the effect of CSA on adult revictimization seemed to operate solely through mediating variables. An indirect relationship between CSA and revictimization has been observed in prior research (e.g., Humphrey and While, 2000) . Results from the CPA-and CEA-only models suggest that these abuse types confer risk for prospective ASA directly, as well as via multiple meditational chains. Further, CEA was the only childhood abuse type that operated independently of AdolSA (i.e., via T1 depression directly). That is, while there was a significant direct path from childhood abuse to T1 depression in both the CEA-and CPA-only models, there was a significant indirect effect of T1 depression on the relationship between childhood abuse and prospective ASA for the emotional abuse model only. It is important to note, however, that the abuse forms in the present study, as is the case with the general population, are not discrete. As such, the high rates of co-occurrence between abuse types should be taken into account when drawing conclusions about relations between child abuse types and other variables. Despite varied direct and indirect relationships, each of the childhood abuse types also influenced the occurrence of prospective ASA through the full hypothesized mediation path (i.e., via AdolSA, depression, SRNA, and Likely Sex). The emergence of this pattern across abuse types is especially noteworthy given the length of the hypothesized path.
Across models, sexual assault in adolescence and depressive symptoms emerged as particularly robust mediators of the relationship between childhood abuse and prospective revictimization. Findings are in line with previous research noting that sexual assault during adolescence places women at increased risk for ASA (e.g., Classen et al., 2005) and that experiencing both childhood abuse and AdolSA confers the greatest risk for adult revictimization (Humphrey and While, 2000) . AdolSA appeared to play a particularly strong mediating role in the relationship between CSA and prospective ASA in the present results, as no direct relationship was observed from CSA to revictimization in college (yet over 45% of CSA survivors reported experiencing AdolSA). This is in line with previous findings by Humphrey and While (2000) , who found that the relationship observed between CSA and college victimization disappeared when they controlled for AdolSA in their analyses. It is important to note that, in the present study, CSA was operationalized as occurring before 13 years old and AdolSA as occurring between ages 13 and 18. Consequently, the robust relationship observed between CSA and AdolSA may also reflect chronic sexual abuse over time instead of discrete childhood and adolescent experiences. Further, definitions of CSA and ASA have been shown to affect the strength of the revictimization relationship in previous research (e.g., Roodman & Clum, 2001) , such that individuals with more severe CSA histories are at increased risk for subsequent ASA. While the present findings are consistent with Humphrey and While (2000) , it is possible that the present study's assessment of CSA was not limited to severe cases, potentially weakening the relationship between CSA and prospective ASA.
Several previous studies have observed the mediating role of depression and anxiety on the relationship between childhood abuse, risky sexual behavior, and revictimization (Gidycz et al., 1993; Littleton et al., 2013; Orcutt et al., 2005) . Much of the revictimization literature has focused on the mediating role of posttraumatic stress disorder (PTSD) symptoms in the path from childhood abuse to ASA (e.g., Fortier et al., 2009; Risser, Hetzel-Riggen, Thomsen, & McCanne, 2006) . Depressive symptoms were highly associated with many of the variables explored in the present analyses, suggesting that continued examination of depression's role in the revictimization phenomenon is warranted. Due to high rates of comorbidity between depression and PTSD (e.g., Kessler, Sonnega, Hughes, & Nelson, 1995) , research examining the unique roles of both symptom-types may be worthwhile. Overall, the present findings suggest that, for women reporting a history of childhood abuse, AdolSA and symptoms of depression significantly increase risk for sexual assault in college.
Women endorsing high rates of depression and SRNA also rated themselves as more likely to engage in sexual intercourse with a poorly known partner in a behavioral vignette. This finding suggests that women with histories of childhood abuse and/or AdolSA may enter into sexual relationships with poorly known partners intentionally, which may increase risk for revictimization. To the best of our knowledge, no prior study has examined women's ratings of hypothetical sex behavior as a prospective predictor of sexual assault. While the predictive power of the Likely Sex item is promising, yet to be examined is exactly how participants' response to the vignette confers risk for future victimization. It is possible that responses on the Likely Sex item simply reflect past behavior, which is highly predictive of future behavior. It is also possible that a combination of emotional, motivational, and expectancy factors contribute to high-risk sexual behavior. That is, the beliefs or expectancies that victims hold regarding sexual experiences (e.g., if I have sex I will feel better) likely motivate engagement in sexual behavior. In line with this view, Walsh et al. (2013) found that low perceived sexual control resultant from CSA influenced college women's sex-related alcohol expectancies, which was associated with a higher likelihood of risky sexual behavior and revictimization. Thus, one potential avenue for future research is investigating whether participants' forecasting of hypothetical sexual behavior reliably predicts future behavior. Further, the present findings suggest that women may not exclusively make risky sexual choices "in the moment," but instead may have reliable estimates of their future sexual behavior. Continued exploration of this potential distinction will be important for improving sexual risk interventions, as efforts may be best directed at those who foresee a high likelihood of engaging in risky behavior.
The present results potentially further understanding of the relations between distress, sex-related coping, and risk for revictimization. Across models, self-reported SRNA was not directly associated with a history of CSA, CEA, AdolSA or ASA. CPA was the only victimization variable that evidenced a direct relationship with SRNA in both the full and CPAOnly models. These results are consistent with findings by Sterk et al. (2011) that suggested a history of CPA is uniquely associated with sexual coping behavior. The finding that SRNA did not directly predict prospective ASA is contrary to previous findings (Orcutt et al., 2005) , though the bivariate correlation between SRNA and ASA in the present study was significant. Orcutt et al. (2005) found that the path from SRNA and prospective revictimization was significantly reduced when sexual behavior was included in their model (i.e., number of new sexual partners). The Likely Sex item included in the present study may be operating similarly, potentially accounting for the lack of direct relationship between SRNA and prospective ASA. Overall, SRNA seemed to play a significant role in the pathway from childhood abuse to adult sexual victimization. Future research should examine whether emotion regulation difficulties or problems with affect regulation predict SRNA and forecasted sex with a stranger. It may be that interventions designed to provide women with more adaptive affect regulation strategies following interpersonal trauma decrease sexual risk, with the potential to disrupt revictimization cycles.
Limitations
Findings from the present study should be considered in the context of several limitations. First, despite being a study of sexual revictimization (a phenomenon predominantly observed in women), exploring the present relationships in a more gender-diverse sample is warranted given significant rates of male sexual assault and links between CSA and revictimization risk in this population (Desai et al., 2002) . The present sample also consisted of students enrolled in an Introductory Psychology course, which may not be wholly representative of a college student sample. Another limitation is that a significant direct relationship was not observed between a history of CSA and ASA. While unexpected, Zhao, Lynch, and Chen (2010) note that a significant zero-order effect of the independent variable on the dependent variable is not necessary in order to establish mediation. Another potential limitation is that the indirect effects observed in the present study are quite small. This can be expected, however, given the low base-rate of prospective ASA, as well as the number of hypothesized causal paths in the present model (i.e., an indirect effect comprised of many paths will result in a small effect because the paths are multiplied). Further, the models used in the present study are not entirely prospective, but instead describes a retrospective analysis of correlations among several variables. Thus, causal relationships between T1 variables in the chain cannot be established.
Other shortcomings of the present study pertain to assessment. First, the present study did not assess childhood neglect, despite the robust prevalence and impact of this form of maltreatment (e.g., Stoltenborgh, Bakermans-Kraneneburg, & van IJzendoorn, 2013) . Future research might explore relations among the present variables and childhood neglect. Additional limitations are related to the assessment of abuse. Specifically, the present study assessed the impact (i.e., injury) of childhood physical abuse rather than behavioral acts (e.g., hitting, slapping). While assessing physical consequences of abuse is not unique to the present study (e.g., Milner et al., 1990) , others studies choose to assess behavioral acts that constitute CPA (e.g., Messman-Moore et al., 2010) . Similarly, our assessment of CEA, which focused on verbal communications from a caregiver that undermine an individual's sense of self-worth and competence, may be more broadly defined than that used in other research (e.g., Binggeli, Hart, & Brassard, 2001 ). An additional limitation is that the time periods used to indicate instances of CSA (age 12 years and younger) and childhood physical and emotional abuse (age 14 years and younger) were not identical, somewhat limiting our ability to compare and contrast findings across abuse types. While the time frames are similar enough to examine their relative influence on variables of interest, future studies might utilize the same time frame across abuse types to address this issue. Regarding our assessment of prospective ASA, the rates observed in the present study (approximately 10% of the sample) were somewhat lower than would be expected given other studies of sexual revictimization using a similar follow-up period (e.g., Gidycz, Hanson, & Layman, 1995; Messman-Moore, Ward, & Zerubavel, 2013) . It may be that the present study's assessment of ASA contributed to the low prevalence rates observed, limiting generalizability and making it difficult to draw firm conclusions from results.
Finally, the present study did not include indicators of other childhood stressors shown to accompany chronic and/or multiple forms of childhood abuse, such as domestic violence, substance abuse, and economic stressors (see Shonkoff et al., 2012 for review) . While the present study was interested in exploring the roles of distress and sexual activity in the path from childhood abuse to revictimization, these other factors are also important in understanding the impact of childhood abuse. Relatedly, the present study neglected to examine potential mediators of the relationship between childhood abuse and sexual victimization in adolescence. Much like research on ASA, distress and sexual risk behaviors are also associated with AdolSA (e.g., Bramsen et al., 2013; Howard & Wang, 2005) . Because AdolSA emerged as a robust mediator in the path from childhood abuse to prospective ASA in the present analyses, there is a clear need for research that examines processes that drive the occurrence of AdolSA. Specifically, it would be useful to know if these processes are similar or different from those that explain the dynamics of adult revictimization, and whether they are amenable to change.
Conclusion
Despite limitations, the present findings contribute to existing research on the pathway from childhood abuse to adult sexual revictimization, and identify important targets for intervention and risk reduction programming among survivors of abuse and assault. Specifically, the present study broadens previous literature examining the effect of using SRNA on revictimization risk (e.g., Orcutt et al., 2005) , as well as provides evidence that a history of diverse forms of childhood abuse are implicated in this pathway. Notably, a history of childhood physical or emotional abuse demonstrated a direct relationship with prospective ASA, while a history of CSA seemed to confer risk indirectly via victimization in adolescence. Further, each childhood abuse type demonstrated relations with ASA via adolescent assault, depressive symptoms, SRNA, and forecasted likelihood of risky sexual behavior. The present results suggest that assessing individuals' predictions of hypothetical sexual behavior may offer valuable information regarding who may be at increased risk for victimization and would benefit from targeted intervention efforts. While tentatively inferred from the present results, future research should examine whether estimates of likely sexual behavior reliably predict subsequent behavior, or whether this mediator operates via different mechanisms.
